Introduction
In this study a comparison is made between three groups of Saskatoon psychiatric patients followed up for one year from the time of admission.
(1) 61 patients committed, and transferred to the mental hospital at North Battleford. (2) 61 unselected committed patients treated at the Psychiatric Department, University Hospital, Saskatoon. (3) 51 regular a.dmissions to the Psychiatric Department of the University Hospital, Saskatoon. There has been a dearth of follow-up studies in psychiatry. Reasons are not hard to seek; numerous papers testify to the unreliability of psychiatric diagnosis. Prospective studies are time-consuming; while retrospective ones are easy to do but pose many problems. Drop-outs present difficulties, statistically and otherwise. Psychiatric treatments and samples of patients change frequently over a period of time. Where comparisons are to be made it is vitally important to have comparable samples in the first place, and this is not always easy to achieve.
Mental and general hospitals are frequently compared, usually to the detriment of the former, yet if their success in treatment is to be evaluated it is essential that comparable samples treated in general and mental hospitals be studied. Jones and Sidebotham (2) have made an interesting attempt to compare results and costs of treatment in three different types of mental hospitals. There have been many impressive claims from the 156 CANADIAN PSYCHIATRIC ASSOCIATION JOURNAL Vol. 9, No.2 are not ordinarily retained. The Saskatchewan Hospital at North Battleford, which serves Saskatoon residents, is about one hundred miles from Saskatoon. Despite a rated bed capacity of 1, 120 the number of the patients in the Hospital during 1961, was 1,683. During the year 1961 there was a total of 878 admissions. In October, 1962, there were two qualified psychiatrists on the staff, nine psychiatrists in training, and two physicians. The ratio of nursing and auxiliary staff to patients was approximately 1:1 in the University Hospital and 1:4.4 in the Saskatchewan Hospital, North Battleford. It will be seen that the Mental Hospital is rhus placed at a very considerable disadvantage as far as the treatment of Saskatoon residents is concerned. In the first place it is located some hundred miles from the community; secondly, it is overcrowded and in comparison with the University Hospital, understaffed.
The study was conducted as follows: Six beds were set aside in the Psychiatric Department at the University Hospital, Saskatoon. These were reserved for patients from Saskatoon who were committed (certified) on two medical certificates and who were covered by the Saskatchewan Hospital Services Plan. This government insurance plan is compulsory and covers nearly all Saskatchewan residents. Special arrangements are made for underprivileged and older groups. Only six patients out of the total group of committed patients studied during the fifteen months covered by this report, did not have hospitalization insurance. They were all under sixty-five and they appeared similar in terms of follow-up characteristics to the population studied. When any of the six beds at University Hospital became vacant the medical superintendent at North Battleford was notified and would refer rhe next committed Saskatoon patient to the University Hospital instead of admitting him to North Battleford. Most certifying doctors readily agreed to this plan but in seven cases they did not do so. These cases are presented in Table III and discussed separately. Owing to the small numbers of beds it was not possible to retain patients who failed to respond to treatment after a fair trial (several weeks of treatment), and some were transferred to the Mental Hospital (3), in which case a continuous stay was recorded in the statistics. A group of regular patients was formed for comparison purposes by taking all Saskatoon residents who were expected to be in hospital for at least one week.
There are two methods whereby certified patients leave Saskatoon for the Saskatchewan Hospital at North Battleford. One group is certified directly in the city, an ambulance is requested, and this usually comes in one or two days and transfers the patient to the mental hospital. This might be termed the direct admission. Naturally, very unco-operative or acutely disturbed patients cannot be treated in this way and these patients form a second group which is sent temporarily to the Emergency Department of the University Hospital, held there, and transferred, within one or two days, to the Saskatchewan Hospital, North Battleford. This might be termed the indirect or emergency admission. Both types of patients were accepted for this study and were compared against an equal number of consecutive patients of each type treated at the mental hospital and subject to the same criteria from each group. Thus, each of the two committed groups contains 18 committed patients transferred directly from the city and 43 committed patients sent to the Emergency Department of the University Hospital, for transfer to North Battleford.
The main purpose of this study was to see whether an unselected group of committed patients could be managed on a psychiatric ward of a general hospital. The results were outlined in a previous pa,per (7) . In the present paper we consider the follow-up history of the three groups for the period of one year from the original admission date. All the patients treated from October 1st to December 31st, 1961,.are considered. The regular group of patients is slightly smaller because it commenced a few weeks after the study began.
No special arrangements were made for the follow-up of the patients under the project. This was left to the discretion of individual consultants. The small bed capacity of the ward meant that some readmissions might have to be sent on to the mental hospital owing to bed shortage. Follow-up facilities in Saskatoon are also somewhat inadequate but have been improved since the time of this study by the addition of the Home Care Program. In addition, a small day-patient treatment program has been maintained. The main problem with regard to follow-up treatment is that the University Hospital provides the only psychiatric ward in Saskatoon, a city of 100,000 people. Its facilities are further strained by heavy demands from the rest of the Province of Saskatchewan, and by the considerable emphasis placed on teaching and research. Despite these disadvantages in follow-up it was felt that the patients treated at the University Hospital would do markedly better than those treated at the Saskatchewan Hospital, North Battleford.
Results
It will be questioned whether the two groups of patients were truly comparable.
In Table I we have summarized the salient data in connection with the two committed groups and also the group of regular patients used for comparison purposes. It will be seen that there are close similarities between the two groups 'Of committed patients in terms of age, sex ratio and diagnosis. In the last named category there are some differences; the mental hospital having a higher proportion of alcoholics and character disorders, while the University Hospital is somewhat higher in manic depressive psychoses and reactive depressions. The diagnoses are, of course, those made on discharge by individual doctors. Whether the differences are partly due to diagnostic variations in the two hospitals it is impossible to say. It is notable, however, that there are 17 senile or arteriosclerotic patients in each group, and approximately the same number of schizophrenics. The University Hospital group of regular patients, on the other hand, is quite different in terms of age, sex ratio and distribution of diagnoses.
It can also be seen from Table I that follow-up histories of the two committed groups show marked similarities. Ten people died out of each group by the end of each year, reflecting the high numbers of senile patients on the study. Average length of stay is lower in the University Hospital group but there are more frequent readmissions, and, in terms of the number of days spent in hospital over this period of one year, rhere is a difference in favour of a general hospital of 2,161 days. A statistical comparison was made between the two committed groups based on the number of days in hospital.
Only the patients out of hospital at the end of the one year follow-up were included (Table II) . A "t" test (Cochrane & Cox modification for populations with unequal variances) was significant beyond the 5% level. Readmissions are high in the regular patients also, but the time spent in hospital is much less.
In the Mental Hospital there are seven patients still in hospital at the end of one year as against four in the University Hospital committed group, and none of the regular patients. This difference between the two committed groups is not statistically significant but would be important if it was maintained with larger numbers. On breakdown of these figures it is found that two of the patients in the North Battleford group are 25 years and 38 years of age; none of the Saskatoon group are under 65. We mentioned previously, however, that there were some patients in whom the offer of treatment University Hospital committed group they would not have done much better on follow-up. If we add them to the original group of 61, we now have six patients (two under 65) who were in hospital at the end of one year, and the total number of readmission days in hospital is now 7,022. If this latter figure is corrected proportionately for 61 patients rather than 68, it becomes 6,299 days which is still a reduction of approximately 1,000 days over the Mental Hospital series. Expressed differently, the average length of stay over the period of one year in the General Hospital treated group is now 103.3 against 120 in the Mental Hospital group, and 46.5 in the control group. This difference between the committed groups is a very small one. A revised comparison can now be made for time spent in hospital amongst those patients out of hospital at the end of one year. The difference (Table II) is no longer significant. Each committed group of 61 patients was made up of 18 patients certified directly from the city and 43 patients admitted temporarily as emergencies through the University Hospital. In Table IV we deliberately illustrate a biased comparison which is grossly unfair to the Mental Hospital. We do this because, all too frequently, such comparisons are made. The comparison in Table IV is between the 43 emergency patients who were committed and treated at University Hospital, and the 18 patients who were committed in the city and sent directly to the Mental Hospital. Both groups of patients, of course, were included in Table I . It will immediately be noted that the average age differs by 18 years. In actual fact, 11 of the 18 Mental Hospital treated patients were diagnosed as senile or arteriosclerotic, while this was true of only 11 out of the 47 patients treated in the General Hospital. There was a high mortality amongst these older patients. One-third of the North Battleford group died within one year, against only 5% of the University Hospital group. The number of patients continuously in hospital over one year now differs markedly in favour of the General Hospital. Eighty-six per cent of the General Hospital patients 'are back in the community at the end of one year as against 50% of the North Battleford group. A comparison of this nature is, of course completely invalid and to make it at all may seem only to heavily underline the obvious; namely that treatment in institutions which 'are receiving different types of patients cannot be directly compared in terms of therapeutic outcome. Had the Saskatoon project been restricted only to those patients who were sent in as psychiatric emergencies, we would have found that the University Hospital obtained much better results than the Mental Hospital simply because the latter was receiving more than its fair share of senile and chronic patients. Many statistics which come from psychiatric departments of general hospitals are completely misleading in this respect.
Discussion
As Aristotle pointed out, there can be no science of particulars, and the interest of this study depends upon the plausibility with which the results can be generalized. Many differences between the mental and general hospital are, of course, confounded here. It would be most interesting to be able to separate out effects which might influence outcome, such as distance from the patient's home, quality and quantity of the nursing and medical care, overcrowding, duration of initial hospitalization, etc. The present comparison is offered, however, in the belief that the two hospitals typify, in many respects, two types of psychiatric facility found in this country and others, and that the results may be reasonably supposed to have some generality. We believe rhat caution should be exercised in interpreting the results in view of the small numbers involved, but hope that others will be encouraged to undertake similar studies of comparable populations treated in different settings. Such studies are badly needed in an area where enthusiasm has often outrun empirical verification.
There has been much discussion in recent years regarding the fate of the mental hospital. One strong body of opinion has been that the mental hospital is completely outmoded and should be replaced by psychiatric wards in general hospitals. In a previous study we were able to show that a psychiatric ward dealing with an unselected committed population can achieve a high degree of success in their management and a high discharge into the community. The present study deals with two comparable groups of 61 committed patients; one treated at the Mental Hospital one hundred miles away, the other at the University Hospital, Saskatoon. The data we have pertains only to readmissions and we have not sought to examine verbal statements of patients regarding the treatment they received, their place of preference, their current status, etc. In terms of admission, readmission, and detention, the follow-up histories of the two groups of patients are remarkably alike. The General Hospital discharges rhe patients much more rapidly than the Mental Hospital, but readmits them more frequently and when the total time spent in hospital over a period of one year is calculated in the two groups, the difference narrows. According to our best estimate, the Mental Hospital group spent 16% more time in hospital over that year than the General Hospital group, but statistical significance was not attained, No convincing evidence was found that the treatment administered at the General Hospital helped to diminish chronicity, although larger numbers would, of course, be desirable here. The small difference in favour of the General Hospital almost vanishes when the group of people not treated under the project is taken into account.
The data in this study should make us pause before assuming that the general hospital can abolish or drastically reduce chronicity. It is apparent that if the general hospital is going to take over the care of all kinds of mentally ill patients, it must be prepared to cope with the kind 162 CANADIAN PSYCHIATRIC ASSOCIATION JOURNAL Vol. 9, No.2 of problems which the mental hospital has long encountered. The impact of chronicity may, of course, be reduced by active community programs but these should be evaluated empirically rather than endorsed in the absence of carefully controlled studies.
Some will argue that the results of this study justify an attitude of laissez-faire.
We believe this to be a completely mistaken viewpoint. We feel instead, that the challenge of this refractory population can best be met by retaining both chronic and acute patients within the framework of the general hospital. The details of such a plan remain to be worked out, but McKeown (6) has already outlined one scheme and dealt at some length with the advantages accruing from it. Lawson (3) has advocated another plan which calls for small mental hospitals to be built close to, or contiguous with, general hospitals. It is often said that the needs of mentally ill patients differ from those of physically ill ones, and that the general hospital cannot adequately adapt to the former. In fact, the needs of all patients vary widely and rigidity is the bugbear of all institutions. A merging of the old general and mental hospitals into a new hospital complex could not fail to benefit both.
The present use of the general hospital, to provide only one phase of psychiatric care, appears to us to be bad. It leads to two classes of psychiatrists, two classes of patients, and the exclusion of some of the most important psychiatric problems from centres with extensive resources for teaching, research and rehabilitation. "Chronic" patients have been out of the active medical scene for long enough, and the spectacle -particularly in the United States -of the ablest minds applying themselves to the least sick, but "best heeled," members of the psychiatric population while hundreds of thousands of patients occupy backward, understaffed state hospitals, is far from salutary. As the Cummings' (1) wryly observe, it seems that "the more psychiatric educa-tion any group of people receive the more they will limit their attention to the least sick". Whatever planners may decide, the demand for general hospital psychiatric 'beds will continue. We believe they should be utilized but not on a selective basis. By accepting chronicity as a stimulus rather than as a threat, the general hospital has the opportunity to take an important step forward and establish a new tradition of true "general" care. The general hospital can now manage practically all psychiatric patients, and the exceptional patient who is highly dangerous is unwelcome in the mental hospital in 'any case, since his presence compels the use of custodial measures which are restrictive to other patients. Such patients, in our experience, are far from frequent. In the 4,000 psychiatric admissions to University Hospital since it opened in 1955, no patient has had to be transferred to the Mental Hospital because he could not be coped with on an ordinary open ward with good medical and nursing care. April, 1964 MENTAL AND GENERAL HOSPITALS
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(1) 61 malades internes et transferes a l'hOpital des maladies mentales de North-Battleford;
(2) 61 malades internes et comparables, choisis au hasard et traites au departement de psychiatrie de l'hopital universitaire de Saskatoon; ( 3) 51 malades admis de facon reguliere au departement de psychiatrie de l'hopital universitaire de Saskatoon. On a fait en sorte que les deux premiers groupes de malades se ressemblent Ie plus possible. L'article expose la methode suivie. Cette etude du travail de continuite faisait partie d'un projet plus etendu qui avait pour objet de decouvrir si une salle ouverte moderne de psychiatrie dans un hopiral general pouvait "s' occuper" des malades internes aussi bien que pouvait Ie faire un hopital de maladies mentales. Le present article ne decrit que les resultats subsequents en termes d'admissions, de readmissions et de detention.
On a constate avec surprise que les hisroriques "de suite" des deux groupes de malades internes se ressemblaient d'une facon remarquable. L'hopital general renvoyait ses malades plus rapidement mais les readmettait plus frequemment, et si l'on additionnait les periodes glob ales passees a I'hopital durant un an par les deux groupes, la difference etait tres faible. Lorsqu'on a compare Ie sejour a l'hopital par les malades sortis de l'hopiral, ala fin d'une annee, avec Ie nombre parmi les deux groupes de malades internes, la difference n'etait pas significative du point de vue statistique bien qu'elle favorisait Iegerement l'hopital general. Lorsque, parmi les deux groupes, on a compare Ie nombre de malades encore a l'hopital un an apres leur admission, la difference n'etait pas significative non plus. Bien qu'on doive interpreter ces resultats avec reserve, vu les nombres relativement faibles, il est surprenant que l'hopital general n'ait pas montre une plus grande difference si on tient compte des avantages qu'il presente, Le groupe regulier de malades montrait un taux eleve de readmissions rnais passait moins de temps a l'hOpital et I'incidence de chronicite etait beaucoup plus faible.
Lorsqu'on discute les resultats, on pretend qu'il n'est pas recommandable que I'hopital general n'offre qu'une phase des soins psychiatriques. On laisse entendre que l'hopital general devrait [ouer un role reellernent complet en psychiatrie et accepte la responsabilite soutenue des malades chroniques. On fait observer que l'hopital general peut maintenant s'occuper de 'Presque tous les malades mentaux et on affirme qu'il serait fort avantageux que I'on fusionne l'ancien hopital de maladies mentales avec l'hopital general en un seul complexe. En bref, ces avantages se reveleraient dans les domaines de la formation, de la recherohe, du soin des malades et dans I'etablissement d'une nouvelle tradition du traitement complet,
